%. No.300
10.48

Y.

WRITE - PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TILED NOV 23 1952

R 1o 2% ird

‘|| a2 Beart faRtre, asthenia,- |-

BLRTH NO. nee. 0ist. wo. 42 eaiuaay res. oist. wo._1000 _ Registrars No 1196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. II & don: pemid bafore
a. COUNTY a. STATE ¢ = . N b. COUNTY - sdiclesion).
Buchanan Missourt Buchanan
b. CITY (1f cumide corpurste Limita, write RURAL and give c. LENGTH OF || «c. CITY {If outxie sorporate limits, write RURAL and ghve township)
. townabipl| STAY (in this place! O
TOWN . St.Joseoh Yrs. TOWN St.Josenh o ll7
d. FH%P:"PA{EO%F (If not in boepital or Lostitution, Kive eireot address or location) d-AsDrDRﬁ‘EEETSS (if rurst, give location) / )
nstituTion  206.Se. 22ndcSt. 206 So0.22nd. St.
3 NAME OF \ a. (First) b. (Middle) c. {(Last) | 4. Dgr[-: (Month)  (Day) (Year)
(Typeor Print)  Merrit K. McDonald peai  Nov., 15 1952
8, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MAR(:I’EE;“L 8, DATE OF BIRTH 9. AGE {Io yers| & onner 1| TEAR | o UxOER u Rxs.
WIDOWED, DIVORCED - ; taat birthday) Memh, Days | Hours | Min.
male | white 11/24/1854 | 93 |
i0a, USUAL OCCUPATION {Giekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen soutitry) /| ZETIZENOF WHAT
doae during moet of working lifs, wvea i rutited) DUSTRY . COUNTRY?
21MEY farming Burbon Co.Ky. USA.
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander McDonald Narclssis Jones Widowed
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) i (If yen, xive war or dates of sarvice) NO. ,
no - none B.F.i¢cDanald St,.Insenh Mo
18. CAUSE OF DEATH : MEDICAL CERTIFICATION “ 7| INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH® (5) N
1)

Hne for (a), (b), and (c)

« T30 does ot mean | ANTECEDENT CAUSES

Morbld conditions, if any, gloing DUE TO
-rise to the obore caude (e) fating_ .« == -+ -
cte. It means the dis- the underlying caude last,

ease, infury, or complica- ,. . DUETO @-

the mode of dying, such

(b%:%ea/{i

- - e e s e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death bul not
S related ¢o the di or conditi ing d

19a. DATE OF OP‘FI%N 196, MAJOR FINDINGS OF OPERATION °

T =

20. AUTOPSY?

L 422/ | DB
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (o5, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) .+ (STATE) -
SUICIDE bome, farm. fastory. strest, office bldg., #10.) - St . o )
HOMICIDE
21d. TIME (Moath) (Day} (Year) *(Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ - - WHILE AT NOT WHILE
INJURY o | "WorK ' [_1 'ATwoRK S

21 hereby certi that I Gllended the deceased from

-alive on _: . Iﬁ, and that

f?‘{c_L, 1953, 1o
death ocolrred ot 345 £ m., from ¢

, 10 .43, that I last saw the deceased
causes and on the dale slaled above.

23, SIGNATUR -

-

Z3b. ADDR Z3¢c. DATE SIGNED

{Degroe or titlubl
24c. NAMZ OF CEMETERY

24a. PURIAL, CREMA- | 24b. DATE OR anMp@gﬂ‘f' 24d. TION (Oity, town, or county) - (Btéte)
TION. REMQVAL (Bpeaity) ] .
ouria 11/17/19%% Allen Cemetery -, - Gower, Mo, )

REC'D BY LOCAL | REGJSTRAR'S SIGNATURE

-+

il (955




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'%ﬂ,

_ ., Student Embalimer No.
working under my personal supervision.

Student veeereveceenn teeastnedsaterarraanas Signed....
Student Embalimer

(Z87=

Licensed Emb%
P. 0. Addresthw 7 %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so smated above.




